cancer of this organ; the unmarried woman has not a damaged or infected uterus, therefore is free from cancer of that organ. One speaks in relative terms, as both married and unmarried women suffer from cancer of the uterus.
One can go on multiplying examples to show the relation between microbic infection and cancer, but time is limited, so I conclude by heartily agreeing with Mr. Steadman in his main contention.
Mr. PERCIVAL P. COLE said that great caution must be observed in considering the mutual relationship of two such common lesions as oral sepsis and cancer. That they should be associated in a large number of cases was only to be expected. If investigation showed that the one rarely occurred in people affected by the other, it might reasonably be inferred that some mutual antagonism existed. In point of fact, however, it had been shown that these two conditions were associatedin a large number of cases. When it was considered, however, that approximately 86 per cent. of the control cases were admitted to be suffering from oral sepsis to a greater or less degree, it was clear that such an association was only natural, and therefore proved nothing. To discriminate between mere association and causal relationship was always a difficult problem, and the difficulty was increased in proportion to the prevalence of the conditions under consideration.
Certain arguments and facts had been laid before them which, it was alleged, supported the theory that oral sepsis was definitely associated with cancer in a causal relationship. In order to test the validity of these facts and arguments, it would be necessary to consider briefly the nature of the two factors concerned. It was difficult to determine exactly what Mr. Steadman meant by " cancer," for although his tables of death obviously contained cases of sarcoma, yet his general considerations and his particular instances were entirely concerned with the group of carcinomata, a group which included the epitheliomata. It was obviously implied that their attention should be centred on the relationship of oral sepsis to the growth of carcinoma in various parts of the body. They must, therefore, consider what were the characteristic features of a carcinoma. It was by definition a tumour, whose essential constituent was epithelium; it was a malignant tumour, derived from ectodermic or entodermic tissue. Roughly, it was a growth which might arise outside or inside the body. Outside the body, carcinoma involved the skin and its derivatives, and it would be interesting to note. some facts relating to its growth in this situation.
It was well known tha-t epithelioma of the-skin was relatively rare, in spite of the fact that nowhere was chronic irritation more in evidence, as demonstrated by the formation of bursae, corns and bunions. It was. practically confined to certain sites, and in these the chronic irritation was of more or less a specific nature, balanitis in cancer of the penis, the irritation to which the scrotum was subjected in certain vocations, X-ray dermatitis, and leucoplakic vulvitis. He (the speaker) had recently seen a case of chronic varicose ulcer of the leg which had become epitheliomatous. A case had been cited by Mr. Steadman in which a chronic ulcer of the scalp had undergone malignant change, and had been instanced by him as showing that chronic inflammation. produced by sepsis was a determining factor in the onset of carcinoma, The case of the varicose ulcer might equally have been brought forward as showing that this view was correct. But, as a matter of fact, it showed no such thing, because, although chronic varicose ulcer was. such a common lesion among a certain class of the community, the incidence of epithelioma in such cases was an extraordinarily rare, event.
The consideration, therefore, of skin cancer must lead them to conclude that even in this situation chronic inflammation, even with the additional factor of sepsis, did not predispose to cancer except in certain sites, and under certain conditions, of which little or nothingwas known.
The epithelial tracts inside the body were present in the form of mucous membranes. The greater number of carcinomatous growths. must be associated with these mucous membranes, because, although the alleged predisposing factors of chronic irritation and sepsis were in constant evidence, the skin surface was relatively immune to malignant growth. By far the largest expanse of mucous membrane was that of the alimentary canal and its associated parts, and it was therefore not surprising to find that a large proportion of carcinomatous growths occurred in this tract. It would, indeed, have been surprising to find it otherwise, and therefore the figures bearing on this point had no positive value in support of the theory brought forward that night. Carcinoma occurred very frequently in the alimentary canal, not on account of oral sepsis, but because it was an extensive epithelial tract, and because, by its very definition, carcinoma could not occur in situations where epithelium was absent.
It must not be forgotten that oral sepsis was a matter of degree, for no mouth was aseptic, and the whole alimentary canal had contained -septic material from the time that the meconium had been expelled. Further, there was no specific bacteriology associated with pyorrhoea, for the common organisms found-pneumococcus, Micrococcus catarrh--alis, streptococcus, and Staphylococcus aureus-must be regarded as normal inhabitants of normal mouths. There was this distinction, that normally these organisms were mere promenaders, being strictly speaking outside the body, whereas in pyorrhcea they became grafted on the tissues-in fact, they became established lodgers. The organisms -concerned were modified: in the process, with the result that their virulence became, not increased, but diminished. That secondary infections were powerful factors in accelerating the rate and increasing the extent of a malignant growth would not be denied by anyone, and this fact had recently been accentuated in a lecture delivered at the Cancer Hospital by Dr. T. J. Horder. The theory before them did not, however, concern secondary infections, but suggested that oral sepsis so affected the tissues that their liability to cancer was increased. There were three ways in which oral sepsis might prejudicially affect the bodily processes. First, the local lesion; secondly, the effect produced by -direct contact of the products of suppuration with surrounding or more distant parts of the alimentary canal; and thirdly, as a systemic infection. In which of these ways was this predisposing change brought about ? No satisfactory indication had been given; a discreet but tantalizing ambiguity had been invoked. If, by the most strenuous efforts, access, direct or indirect, to the affected part could not be found for the products of suppuration, 'they were politely referred to the blood-stream as the channel of infection. It was, to use a vulgar expression, as though not finding the cigars to their liking they were assured that the nuts were very good. It had been alleged by a previous speaker that at the lowest estimate chronic toxic absorption must necessarily lower the resistance of the body to the onset of cancer. But the difficulty was that they did not know what bodily states were conducive to the growth of malignant disease. It was a striking fact that cancer occurred most frequently amongst the hard-working, apparently healthy, portion of the community. A striking instance was that of cancer of the tongue. The men affected were almost invariably big, strong,. muscular men who had enjoyed good health. Again,, in cancer of -the intestines, it was not the chronic invalid, the hypochondriac, the sufferer from " stasis," who fell a victim. As Dr. Horder had said in a lecture at the Cancer Hospital, " Chronic constipation does not lead to cancer, despite the theorists who lay so much stress upon 'intestinal stasis ' as a cause of malignant disease." The tissues directly involved by the local lesion were the gums and alveolar margin, and it was interesting to note, as had been pertinently pointed out by a previous speaker, that in cancer affecting the mouth, the gum margin was very rarely affected. Mr. Steadman had purposely excluded cancer of the tongue from the scope of the discussion, but had instanced cancer of the stomach as predisposed to by the constant swallowing of pus. The sequence outlined was chronic gastritis, followed by the formation of a chronic ulcer, followed by carcinoma. It would be seen that two issues were here raised, either of which might well have served as a separate subject for discussion-the oetiology of gastric ulcer, and the relation of gastric ulcer to gastric carcinoma. Did the swallowing of pus lead to the formation of a chronic ulcer?
Dr. Charles Bolton, after ten years of clinical and experimental study of gastric ulcer, had made somne important statements on this subject: "Whether pyorrhoea alveolaris and infective conditions of the upper air passages play any part in the genesis of ulcer of the stomach is not certain. That ulcer of the stonach may have such an origin in certain cases is rendered probable by the fact that a blood infection with inflammation of the joints may occur in pyorrhoea, which is a widely distributed disease. That the organisms which are swallowed in cases of pyrrohcea are able to directly attack the gastric mucous membrane, when the secretion of HCI is diminished requires proof." Again, he had said: "But I must repeat that the only way in which it has been actually proved that bacteria attack the intact mucous membrane of the stomach in the human being and produce an acute ulcer is through the bloodstream." And lest it might be urged that the setiological factors in acute and chronic ulcer were different, it was stated that "it seems that there is no valid reason to advance against the view that chronic ulcer arises as an acute lesion." It might have been thought that the relationship of gastric ulcer to gastric carcinoma was beyond all question. He (the speaker) had been investigating the histories of patients at the Cancer Hospital for over three years, and had been struck with the fact that people with gastric carcinoma had rarely been affected with antecedent dyspepsia. Dr. T. J. Horder, lecturing on this subject at the Cancer Hospital, had said: " In the history there is one very material point that quite often emerges; it is that the dyspepsia has arisen, as it were, in the midst of health. The man is not as a rule a chronic dyspeptic. This is rather a striking fact. There seems-no doubt at all in many situations as to the predisposing effect of chronic irritation in causing cancer; but chronic gastritis does not seem to lead to new growth in the stomach. Certainly, for one case in which this sequence is observed there are a dozen in which it is absent. The rule is that patients developing gastric; carcinoma have, until the beginning of the disease, enjoyed good digestion. The exception that proves the rule is the passing of a chronic gastric ulcer into carcinoma, but this, though definite enough at times, is not at all a common event."
Bolton, in his book previously quoted, had stated: "If cancerous degeneration of a simple ulcer of the stomach is very common, it is difficult to understand why such a condition is so infrequent in the duodenum. In the present state of our knowledge it cannot be regarded as having been yet proved what is the percentage of simiple ulcers which become cancerous." It would have been easy to criticize many other of the facts and arguments brought forward had time allowed.
The aetiology of cancer was a complex problem, as evidenced by the money spent on, and the number of workers in, that field of research, and it would probably be granted that if a definite statement was made anent the causative factors concerned in such a baffling disease, the onus of proof should rest, and rightly rest, with him who made such statement. He (the speaker) could not but submit that the evidence adduced that night was both inadequate and unconvincing.
Mr. W. G. SPENCER, as a visitor, asked whether it would be possible for Mr. Steadman to restrict his thesis and aim at close definitions, for it was impossible to accept such wide conclusions as he had put forward. He had compared two frequently occurring conditions-oral sepsis and cancer of the alimentary tract-and showed that their incidence as regards age' could be expressed in two parallel curves, but that was far from proving a causal relationship. The familiar lesions of the mouthsyphilis, smoker's patches, dental ulcers, mechanical irritation-were all aggravated by oral sepsis. But Mr. Steadman's thesis was that oral sepsis of itself predisposed to and caused cancer. Mr. Spencer had seen of late years a number of cases in which, the above-mentioned lesions preceding cancer being excluded, oral sepsis appeared to be the cause of pain, tenderness, and irritability of tongue, persisting without any apparent lesion, also of wandering rashes, desquamation and swollen papillae. These conditions, when first seen, had usually existed for a long
